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COVER LETTER

TO:  Registration Scction
Division of Corporations

Civicus, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

~

Please retum all correspondence concerning this matter to the tollowing:

Edwin P. Hill

Name of Person

Civics, LLC

Fim/Company

4846.Sun City Center Blvd

~ Address

Sun City Center, Florida 33573
Citv/State and Zip Code

ehill@kawera.com

E-mail address: (to be used for future annual report notification)

For further information concering this matter. please call:

Edwin P. Hill (813 } 244-9160
at
Namce of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 32314

Tallahassee. Flonda 32501
Enclosed is a check for the following amount:
W £25 Filing Fee O $33 Filing Fee & Certified Copy

INHSIK (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: . LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 63,0014 or 603 0116, Florida Statures. the undersigned limied liabilite company
Florida.

submits the following statement in order 1o change iis registered office or registered agent. or both. in the Staie of
. Name of the hmited liability company;

Civicus
2 {a)

Civicus, LLC

Civicus
{b)
Principal effice address of hmited Tabilite compiun:
(Note: MUNT BESTRELT ADDRENS)
. 4846 Sun City Center Blvd.

Mailing address of limited lability compans

(Newe: MAY BE POST OFFICE BOX) A
4846 Sun City Center Blvd.
Sun City Center, Florida 33573 Sun City Center, Florida 33573
02/09/2018 L18000036863
) Date of filing/registration n Florida 4. Document number
< Edwin P. Hill
30 ()
Registered Agent and Registered Ottice shown on the records of the Florida Depl. of Ste.
625 Fort Duguesna Dr.

> - =
Registered Oftlee Address (MUST RBE FLORIDA STREET ALDMIRESS) r; o -'ﬂ
o [t
625 Fort Duguesna Dr EA N o
AN
; o
Sun City Center g 33573 s ™
' . g
. . R
(b) Edwin P. Hill <
Enter name of NEW Regristered Agent ind/or NEW Registered Office address E:-J:‘ <
Civicus
NEW Regisiered OfMice Address:

4846 Sun City Center Blvd.

Sun City Center L 33573

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ’rl"‘o_pen
L= L
— e —

dling agreement of the imited liability company.
Signature of a meinher n?ﬁ'l'tll1nri79i’ﬁ.\151§uﬁt3§ﬁb of o member

Mr. Edwin P. Hill

Printed or tvped nime of signee
{ herehy aceept the appoiniment as registered agent and agree 1o gt in this capacity. | fiurther agree 10 comple with the
provisions of all statwes relative o the prope

RS 0 ¢ / r and complete performance of my duties, and { am familiar with and aceepr
the obligations of my pusition as registéred agent as provided for in Chaprer 603, .80 Or, if this document is being filed
1o merely reflect a change i the regisiered office address. I hereby confirm thar the fimire
notified’in % N :gty

Y o & AV

Sigrature of RégNtered Agenpf #7

d Tiabiline company has heen
Z

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



